In this study four hypotheses are tested in two populations; namely 60 neurotic patients and 60 matched normal control. It ts observed that neurotics come from higher income joint families with dissatisfaction from their occupation, income, and status in the family and have unhealthy interaction patterns in the family of orientation as well as procreation. Disciiminant analysis shows that the tools used in this study have predictability.
Introduction
During the past few decades number of researchers have observed that the social environment in which individuals live is connected in some way in the perpetuation of mental illness. Research in the field of sociology ot mental disorders has established a definite relationship between social class, marital problems, family interactional parterns on one hand and neuroses on the other hand.
In one of the recent articles by Chopra (1984) , major studies related to family structure and dynamics have been well reviewed. There are very few studies in the held of social interaction. But one study by Sethi et al (1981) needs a special mention. Using Henderson's Social Interaction Schedule, these authors observed that neurotic patients' primary group is not deficient rather they tend to be less active in making contacts outside their families. Presence of primary group in itself cannot be a guarantee for healthy iunctioning of the family. In our understanding, it is the quality of family functioning which is of primary importance rather than the presence of primary group. Therefore, in this part of the paper we shall be dealing mainly with the family interactional patterns and other sociological variables.
Objective
It was planned to study neuroses through familv interactional patterns and other sociological variables apart from life events and personality dimension. Hypotheses related to last two variables, statistical analysis, description of the sample, inclusion criteria for groups, sources and type of information, description of instruments except family interactional scale and general characteristics of the groups were reported in the first part of this paper (1985) . The hypotheses pertaining to the areas mentioned above were postulated as follows:
1. The type of family and family income are related significantly to neuroses.
2. Occupation, income satisfaction, and the status in the farruJy arc related significantly to neuroses.
3. The interactional patterns between parents, parents and patient, and siblings and patient are correlative to neuroses.
4. The relations with the Spouse are related significantly to neuroses.
Instrument

Family Interactional Pattern Scale
For family interactional patterns, originally 21 items were formulated. After administering it was found that a few items were not discriminative as well as not conveying a very clear meaning. Hence, such items were omitted and the final scale had only fifteen items pertaining to three main types of interactional patterns. The main purpose of this scale was to find out whether there was any discrepancy in the interview assessment and between the index patient and an adult informant from patients' family. This process was adapted mainly for the reliability. The items of this scale depicted the following broad types of interactional patterns. 2. Indifferent interactional patterns depict a lack of cohesiveness, unconcerned, apathetic disinterest among family members and lack of general consensus on common objectives, leadership, role playing and methods of social control in the family. 3. Antagonistic interactional patterns mean mutual resistance, active explicit opposition, hostility, and conflict among family members on common objectives, leadership, role planning and methods of social control in the family.
Results
Table t
Family type and family income in both groupt Significance
Family Type
Experimental group have higher representation from joint upper income group families. On these variables the variation between the three neurotic entities, namely hysteria (N-= 12), anxiety (N-22) and depression (N = 26) does not have any statistically significant differences. Neurotics are not satisfied with their occupation and income. Diagnostic break up does not show significant association.
With regard to status in the family, only 48 % are satisfied as compared to 73 % in the control group. This is statistically significant (p<0.0l). Status satisfaction is similar in all the three neurotic entities.
Twenty-three and twenty two respondents were not having both the parents in experimental and control groups respectively. Parental intcr-actional patterns are not cordial in 32 % in experimental group as compared to only 3 % in the control group. This difference is statistically significant (p< 0.01). 39 and 37 respondents had their fathers alive in the experimental and control groups respectively. 50 Neurotics and 43 controls had their mothers alive. All neurotics and 56 normals had sibs. Neurotics have unhealthy interaction with their fathers (p<0.01), mothers (p<0.0l) and siblings (p<0.0l).
Interactional patterns at various levels 1 oiid the types of neuroses do not have any J specific relations except that the interac-| non of anxiety patients with their fathers is ,1 sli Tiuficantly disturbed (p<0.02) as compared to hysterical arid depressive patients.
'3 - For the purpose of reclassification to establish the predictability on the basis of tools used in the present study, 10 cases in each neurotic and normal group, matched for age, sex, and education at individual level were taken. The data was collected for 22 variable 1 and weighted u it was done for 120 cases. The above table shows that 2 cases from neurotic group and one case from normal group are misclassified. This gives 80% correct classification tor the neurotic population and 90% for the normal population.
Discussion
It is observed that neurotics come from higher income joint families. But it is contrary to earlier observations that neurotic disorders occur more in nuclear families (Verghese and Beig 1974 , Veeraraghavan 1978 , Agarwal et al 1978 . In this regard, Sethi and Manchanda (1978) have suggested a kind of built-in resistance which brings down the perpetuation of mental illness in the joint family. From a functional point of veiw, when the family is large the competition is more and it requires higher degree of subordination in typical Indian joint family. With the changing social structure, this • type of living can give rise to various conflicts. In joint family, the individual care is less as compared to nuclear family. Further, joint family can bring conflicts at the expectation and actual performance level. The expectations at the individual level are always higher because of competition but performance can be poor because of lack of individual attention. Also the economic resources are pooled together in the joint families which enhance the family status. However, it may be that individual achievement in terms of income may be low and neurotics may be having neurotogenic mobility. With regard to income there are few studies (Ellis 1952 , Hollingshead and Redluh 1953 , Leavy and Lawrence 1956 demonstrating that neurotic come trom upper income group. In the present study, family income is taken as an index rather than the individual income because only 32 and 40 respondents were having their independent income in experimental and control groups respectively. Thus the present findings cannot be compared with the earlier studies mentioned above. Nevertheless, two arguments often cited cannot be ignored. One, the cost of psychiatric treatment and the amount of time spent tor the treatment are probably beyond the reach of a person from the low income group. Secondly, the relationship between the psychiatrist and patient is also based on the economic factor. These'two factors could be responsible for the higher concentration of neurotics in the higher income group. It was also seen that hysterics have higher proportion (33 %) of joint families as compared to anxiety (23%) and depressive (15%) patients. But these differences are not statistically significant.
Neurotics are not satisfied with their occupation, income, and status in the family as compared to normal group. All the results are statistically significant. On the other hand, these three variables have no specific relation with the types of neuroses.
In the first part of this work, it was observed that neurotics are having more stress in the work situation as compared to control group. Apart from social system analysis, two general factors were also considered contributory in producing the stress in the area of work. It was thought neurotics are not satisfied with their occupation and income. During the interviews, majority of the patients told that due to the prevailing conditions of employment it was almost impossible to enter into a profession ,-.f their choice. Many expressed that they ,jv underemployed. It is quite natural that w hen one has no interest in wli.it one is do-11'.:. lie will be doing something for the sake of doing without any involvement in it.
Dissatisfaction from income can he explained in terms of their belonging to larger families. F.ach earning member has to contribute towards the expenditure of the family. This system over-shadows the individuality of a person because the contribution towards expenditure is always a status symbol in the joint family. More the contribution higher the status in the family.
One gets a status according to his place md role in the family. One can he dissatis-' rifd with one's role due to several reasons.
Primarily, it can he due to the lack of knowledge of role itself. Secondly, when the role , o( one member is not reciprocated and ii'inphmented bv other members. Thirdly, i .vlien the means to perform a role are not . ..wiiable. Pinallv, when the values associat-!" i\l to a role are contradictory in the context .'of one's culture. Dissatisfaction with the status amounts to dissatisfaction with the role, lmorporation of role is based on the interactional patterns in the family. Parents :ire the frame of reference for the children and early socialisation is verv much influenced bv the parents and significant others. When the parents aie having unhealthy itirer.K tional patterns, the early socialisation ami social learning will lead to faulty reactions to life events. Consequently, such individuals develop inability to adjust in the social milieu. Such maladjustments arc exhibited through neurotic manifestations.
Relationship with spouse is significantly disturbed in the neurotic group as compared to normals. Hut disturbance m relationship with spouse does not have anv definite relation with specific type of neuroses. Marriage needs to fulfil both emotional and sexual expectations of the partners. The chronic dissatisfaction in these areas causes constant mental tension. This most often manifests itself in increased irritability, depression, psychogenic disorders in physical functions, absent mindedness at work, and dec leased working capacity. Most of the patients reported that their spouses do not take care of certain responsibilities which as a spouse one should consider of high priority. The main complaint was against the in-laws. It was often reported that the husband would do only what is told to him by his mother. Primarily, the root causes of marital disturbances have been at the level of role playing and similar observations have been reported bv Hhatti and Channabasavanna (1979) and Channabasavanna and Bhatti (19«S) .
To understand the discriminant functions of the tools, the data was subjected to discriminant analysis. Analysis shows that the tools used in this work have a great degree of predict*
